CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

-

is This Report an Amendment:

J Yes

@ No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Committee to Elect Emma Fuiwilder

Street Address

153 Francis Ave

OFFI1

CE USE ONLY

City, State and Zip Code

Green Bay, WI 54303

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ |

NAME OF REPORT

] January Continuing | Pre-Primary dJ Spring [ Fan N Special

() Termination Report

] July Continuing W] Pre-Election 16 () Spring (] Fanl ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

s A o g

1A. Contributions (Including Loans) from Individuals $ ok $ w() C)

1B. Contributions from Committees (Transfers-In) —l _, Q,&_Q.O $ 7 5 O O

1C. Other Income and Commercial Loans $ @( - . _$ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ N1S.00 | 5 )3(p5. 00
2. DISBURSEMENTS

: A Lomi,
2A. Gross Expenditures $ ti/%) :39» $ 9 8 l v %’L
2B. Contributions to Committees (Transfers-Out) $ @ $
YO s YL

TOTAL DISBURSEMENTS (Add totals fom 2A and28) | $ YRS, 3R $ C? ﬁj 5 L
CASH SUMMARY
Cash Balance Beginning of Report $ 1 O . O
Total Receipts $ 7 /S - OO
Subtotal $ 8/, 5"‘ 09
Total Disbursements $ '5'23‘5 . é'
CASH BALANCE END OF REPORT $ 3029 : (&%
INCURRED OBLIGATIONS . e~
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ {00. 60

I certify that I have examined this report and to the best of my knowledge and be&zf—zj is tr u}? correct and complete.

Type or Print Name of Candidate or Treasurer
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NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS

- Page of
Contribuiions (including Loans) From indiviauals
Complete Gofamitiee Nameg_ E ‘ 71 I £f Vi / [
Hee o Ebef nma Jolwlide.~
OV TP S0 LR CT (a Fo(w ) (ae-
Instructiohs’for completing schedules are on the back of .each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l lln-Kindl___l LoarrlConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:DIn-KindDLoar[lConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:DlmKindEILoarDCond uit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l I[n-Kindl ILoarrIConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkif] |inkind[_|Loar Jconduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l l ln—KindDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
checkif| |inkind[ _JLoar Jconduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
Check if:l Iln—KindD LoarrlConduit Conduit Name:,
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $ . /
('< i
s (/)

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




SCHEDU LE 1-B . ; e
e Contributions from Committees Page____of
(Transfers- In)
CompleteCo tteeName % '\/b ((('\ i{ ; &il \ ld ’/
(Y‘m\h %’Pp L1 7 nmp YO IMLAY
Instructions for completing schedules are on the back of each schedule.
Date u/yame of Commiftee, Mailin Address and Zip Sode JAmount Calendar
i i, > ? * [ Year-To-Date Total
%y \Lj \\L }'U, {\(Nhh \JLV \/ﬂi[? M (/)‘ n U NN “b fdw
: / t’\ r—\
5a8wzz¢@,?% Z ob| 95¢.00
,_I ?) wA wis2
Check if: | Iln Kind Loan (.*, bﬁ
Date Fuli Name of Committee, Ma]llng Address and Zip C de Q& w '& Amount Calendar
\ 5 (u Y \ &, i cb Year-To-Date Total
1\ ‘ . \) ’ } . -
u s
wawm bt e »\s Hounit Mf F 49(), o0 t)(d)ﬂu
v o
Check if: I:’ In-Kind Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. . i e ) Year-To-Date Total
3 e L\: gL ?ﬁ (55 ;//5)2,%;{:?0,-«' S 00| e
. W & ~
i ”’7 h Mugleser; [a;b (5.0 5. ¢
._ 0.z
checkit| X In-KindI:ILoan 2703
Date Full Namefof Gemmittee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I I In-KindI:,Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l:l In-KindI:lLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:I l ln-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:I In-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: EI ln-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if:l:l ln-KindDLoan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check if: I:I In-| Klndl:ILoan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

s TI\S o0

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

715 e
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RECEIP
Other Income and Commercial Loans

_—
I

o
o

Page of

i
/E }x{ I i i /; // ! )
Complete Eommij r)l e .H N < ; ” iz "
k- 3 /. W 1- d—f r Y { LA Ay ﬂ /_“'
(U 1 TTe0 1 Bleor Lommd ¥ wey |4
Instructions for completing schedules &6 on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
/ / of Source of income
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ /
Date Full Name, Malling Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
SUBTOTAL OTHER INCOME THIS PAGE | $
TOTAL ITEMIZED OTHER INCOME | $
TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | $ .
TOTAL OTHERINCOME | $ /( J




DISBURSEMENTS Page  of )
Gross Expenditures

- Com( eie\(r;/a‘\m\if\ \/\’(? ‘ \1 ¢ gLL* ?/l TNAA'LY S\C\J M ‘Mﬂ/ |

Instructions for completing schedules are on the back of each schedule. |
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount ‘

7 ,\ N lﬁ Of Person or Business to Whom Payment is Made
H /‘\ / \ i

. LS, {of}e/)a, e . ‘
w I Q(%Q“% Madisen il | T | p‘%/( le (o5 “°

Check if: In-Kind Offset 5.276 3
Date Fuli Name, Mailing Address and Zip Code Speclﬁc P se of Expe,ndlture Amount

\ Of Person or Business to Whom Payment is Made i
\ \v \\1 X( Yo, /U Lo, “\Q
\ p . |
\(vw\q( Iy G &Z/Mzﬂ/ PG L5 |
\/a eS
Date _ | Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Check if: I:, In-Kind Offset

1 f Of Person or Busmessf'o Whom Payment is Madp > s A/b ‘
‘ Om&m\sy 9{ 9% }9@, 2 u;’rffsérw\\@h’%m \dZ.07 |
Check if: u In-Kind Offset g7 TS0

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:,:| In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:[:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:l:' In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:| IIn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:I l [n-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:I IIn-Kind Offset

T T T T T T T T T T T T TSUBTOTALTEMIZED EXPENDITURES THIS PAGE | § 7’%”'"% %:372_—“ T

TOTAL ITEMIZED EXPENDITURES | $ L}’% 5 - 3 1

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | $ ﬁ

T~
TOTAL EXPENDITURES | $ L”%b "33




NE IR | DISBURSEMENTS

’ - - e . Page of
 SCHEDULE 2-B Contributions To Committees 9° _—
3 (Transfers-Out)
: h /
\ O(V P B S
ConﬁRlete CommittdeWName f“ -
¢ ”\ ’\‘ j ¢ . ) . (J
- 2 AL i L y TS
\V\\\(\(\\\i\& \ Q}. ; SN S X 1 JETAN AN \ u \' \
1Y
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check IfD ln-KindI lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check IfD ln-Kindl lLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifD ln-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-KindDLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifD In-KindI:]Loan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDIn-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-Kindl ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-KindDLoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDIn-Kindl:ILoan
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Check ifDln-Kindl__—l Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | $




Comp e Committee/Name

M/L

Jee 74' Lfotf Lon s E/mu@/’

Instructions for completmg schedules are on the bhack of each schedule.

ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Page __ of

Outstanding New Obligations or . Cutstanding Balance
Balance Beginning Additions c“m‘}'ﬁzg’;;?gé“e"ts At Close of This
This Period This Period Period
Date Full Name, Maiiing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)
Date Fuil Name, Mailing Address and Zip Code of Creditor
/ /
Nature of Debt (Purpose)

T T T T T T T T T T SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE™

e

TOTAL ITEMIZED OBLIGATIONS | $

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $

TOTAL INCURRED OBLIGATIONS




